
Outcomes inOutcomes in SUDs SUDs
1 year following treatment1 year following treatment

nn 20-30%20-30% permanent remissionpermanent remission
nn 40-50% substantial improvement40-50% substantial improvement
nn 20%20% no effectno effect



Course of Alcohol DependenceCourse of Alcohol Dependence
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So (if you buy my argument soSo (if you buy my argument so
far) we need a new model...far) we need a new model...



A model that:A model that:

nn Accepts Accepts chronicitychronicity
nn Recognizes limits of treatment methodsRecognizes limits of treatment methods
nn Is palliative (non-curative) in natureIs palliative (non-curative) in nature



A model that:A model that:

nn Stresses long term managementStresses long term management
(years to decades)(years to decades)

nn Treats addiction like other chronicTreats addiction like other chronic
diseases such as bipolar disorder ordiseases such as bipolar disorder or
diabetesdiabetes



That new model is...That new model is...

Care Management for Chronic Addictions



Application of CMCAApplication of CMCA



CMCA Is Indicated forCMCA Is Indicated for
the Most Severe Casesthe Most Severe Cases

Use &
Problems

Modality

None
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2º Prevention
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Who should do it?Who should do it?

nn Most professionals already have theMost professionals already have the
common sense skills requiredcommon sense skills required

nn Specialized training is not necessarySpecialized training is not necessary
nn You do You do notnot have to be recovering have to be recovering
nn You do You do notnot have to be a counselor have to be a counselor
nn You do You do notnot have to be Mother Theresa have to be Mother Theresa

Dr. M. Theresa



Who should do it?Who should do it?

nn Care management can and should be appliedCare management can and should be applied
whenever and wherever neededwhenever and wherever needed
nn Any professionalAny professional who has contact with a who has contact with a

chronically addicted person should usechronically addicted person should use
care management techniquecare management technique

nn Examples: nurse, social worker, caseExamples: nurse, social worker, case
manager, aid, minister, doctor,manager, aid, minister, doctor,
counselor, psychologist, etc.counselor, psychologist, etc.



How should we do it?How should we do it?
CMCA GoalsCMCA Goals

nn EngagementEngagement
nn Coordination of careCoordination of care
nn Reduce sufferingReduce suffering
nn Treat complicationsTreat complications
nn Improve motivation to changeImprove motivation to change



Motivational enhancementMotivational enhancement

nn Stages of change:Stages of change:
nn Lack of awarenessLack of awareness
nn AmbivalenceAmbivalence
nn ChangingChanging
nn Maintaining changeMaintaining change
nn RelapseRelapse

Raise 
awarenessDiscuss 

pros and cons



Lack of Awareness



Environmental interventionsEnvironmental interventions
nn Used when client unable or unwilling toUsed when client unable or unwilling to

change, and problems are severechange, and problems are severe
nn Placing barriers to substance use: assetPlacing barriers to substance use: asset

management, legal coercion, placementmanagement, legal coercion, placement
in sober environmentin sober environment

nn Providing opportunities to improve:Providing opportunities to improve:
working with families, agencies, healthworking with families, agencies, health
care providers to work towards goalscare providers to work towards goals



Gravel Road TherapyGravel Road Therapy



Continuous outcomes & goalsContinuous outcomes & goals

nn Days of use per monthDays of use per month
nn Amount used per occasionAmount used per occasion
nn Medication compliance (specific)Medication compliance (specific)
nn Number of binge days per monthNumber of binge days per month



CMCA PrinciplesCMCA Principles

nn Supportive, engaging approachSupportive, engaging approach
nn Document substance use systematicallyDocument substance use systematically

at each visitat each visit

Document substance use:
• Drinking or using days last 30
• Typical # drinks/drinking day
• Max # drinks/24 hrs last 30
• Bingeing



CMCA PrinciplesCMCA Principles

nn Supportive, engaging approachSupportive, engaging approach
nn Document substance use systematicallyDocument substance use systematically

at each visitat each visit
n Address substance use or relapse
  risk at each visit
n Provide motivational support
n Coordinate care (case management)



CMCA PrinciplesCMCA Principles

nn Treat complications and co-existingTreat complications and co-existing
disorders if possibledisorders if possible

nn Address co-existing social problemsAddress co-existing social problems
(housing, income support, socialization)(housing, income support, socialization)

nn Engage and use social networkEngage and use social network
nn Treat nicotine dependenceTreat nicotine dependence
nn Provide OAT if appropriateProvide OAT if appropriate



Treatment RefusalTreatment Refusal

nn Episodic care onlyEpisodic care only
nn Crisis interventionCrisis intervention
nn Case managementCase management
nn Continue attempts to engageContinue attempts to engage
nn Involuntary treatment when indicatedInvoluntary treatment when indicated
nn Asset management when indicatedAsset management when indicated



CMCA ReassessmentCMCA Reassessment

nn Reassess goals periodicallyReassess goals periodically
nn Long-term, ideal goal remains fullLong-term, ideal goal remains full

remission and improvement in all co-remission and improvement in all co-
existing conditionsexisting conditions

nn Refer to rehab when goals changeRefer to rehab when goals change



Does It Work?Does It Work?
Application of Care Management:Application of Care Management:

Medically Ill Heavy DrinkersMedically Ill Heavy Drinkers



What?
Of Course 
It Works!



Application of Care Management:Application of Care Management:
Chick and Colleagues (1991)Chick and Colleagues (1991)

nn Sample:Sample: male medical inpatients with male medical inpatients with
alcohol related problems or excessivealcohol related problems or excessive
consumption.consumption.

nn Intervention:Intervention: brief intervention w/ nurse brief intervention w/ nurse
+ a pamphlet or usual care+ a pamphlet or usual care



Application of Care Management:Application of Care Management:
Chick and Colleagues (1991)Chick and Colleagues (1991)

nn 1 year follow up:1 year follow up:
nn greater improvement in GGT andgreater improvement in GGT and

problem scoresproblem scores
nn more likely to be definitely improvedmore likely to be definitely improved



Application of Care Management:Application of Care Management:
  KristensonKristenson and Colleagues and Colleagues

nn Sample:Sample:
nn Middle aged Swedish menMiddle aged Swedish men
nn Elevated GGTElevated GGT



Application of Care Management:Application of Care Management:
  KristensonKristenson and Colleagues and Colleagues

nn InterventionIntervention
nn Monthly visits w/ nurseMonthly visits w/ nurse
nn Feedback on GGTFeedback on GGT
nn Urged to quit/cut downUrged to quit/cut down



Application of Care Management:Application of Care Management:
Medically Ill Heavy DrinkersMedically Ill Heavy Drinkers
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Application of Care Management:Application of Care Management:
Medically Ill Heavy DrinkersMedically Ill Heavy Drinkers
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Application of Care Management:Application of Care Management:
  Integrated Outpatient TreatmentIntegrated Outpatient Treatment
(IOT) for Medically Ill Alcoholics(IOT) for Medically Ill Alcoholics

nn Sample:Sample:
nn Serious medical complication of EtOHSerious medical complication of EtOH
nn Caucasian men from Lake Caucasian men from Lake WobegonWobegon
nn Average age 55Average age 55
nn 75% not married75% not married
nn 75% unemployed/retired/disabled75% unemployed/retired/disabled



Application of Care Management:Application of Care Management:
  Integrated Outpatient TreatmentIntegrated Outpatient Treatment
(IOT) for Medically Ill Alcoholics(IOT) for Medically Ill Alcoholics

nn Sample:Sample:
nn 3 prior alcoholism treatments3 prior alcoholism treatments
nn 22 DWIs DWIs
nn Drinking 10 drinks/day, 15/30 daysDrinking 10 drinks/day, 15/30 days
nn 5/9 DSM-IIIR criteria5/9 DSM-IIIR criteria



Application of Care Management:Application of Care Management:
  Integrated Outpatient TreatmentIntegrated Outpatient Treatment
(IOT) for Medically Ill Alcoholics(IOT) for Medically Ill Alcoholics

nn Intervention:Intervention:
nn Primary care through IOT ClinicPrimary care through IOT Clinic
nn Staffing: internist, NP, MSW (PhD,Staffing: internist, NP, MSW (PhD,

Psych)Psych)
nn Minimum monthly visits first yearMinimum monthly visits first year



Application of Care Management:Application of Care Management:
  Integrated Outpatient TreatmentIntegrated Outpatient Treatment
(IOT) for Medically Ill Alcoholics(IOT) for Medically Ill Alcoholics

nn Intervention:Intervention:
nn FollowFollow LFTs LFTs & other biological & other biological

indicatorsindicators
nn Give feedback, encourage to cutGive feedback, encourage to cut

down, etcdown, etc
nn Family, social needs addressedFamily, social needs addressed



IOT Results: Clinic VisitsIOT Results: Clinic Visits

0

5

10

15

20

25
30

35

40

45

BL 2 YR

CTL-Clin
IOT-Clin



IOT 2 Year Results-IOT 2 Year Results-
Drinking DaysDrinking Days
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IOT 2 Year Results-IOT 2 Year Results-
Drinks per dayDrinks per day
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IOT 2 Year Results- AbstinenceIOT 2 Year Results- Abstinence
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IOT for Medically Ill AlcoholicsIOT for Medically Ill Alcoholics
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IOT for Medically Ill AlcoholicsIOT for Medically Ill Alcoholics
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IOT Results: Hospital DaysIOT Results: Hospital Days
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Lecture Informed Consent



IOT Results: IOT Results: PsychPsych/CD Days/CD Days
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